23, SIGNATU _Q{tltle) 23b. ADDRESS Dc. DATE SIGNED
E.Frenk EQ11s} % &&- .600 E. 22nd ST, 1-14-53

24a, BURIAL, cnmﬁ-mr’ TE CEMETERY OR CREMATORY 24d. | TION (Oity, town, oI county) . {(State)

T EMOVAL ) : ‘7/)7 ' - .
ﬁ/ . - .

DATE REC'D BY I.OCAL R RAR'S SIGNATURE ERAL DIRECTOR' S SI1GHATURE i

) tb-53 M__M_MQ&/_

L No. 306 . THE DIVISION OF HEALTH OF MISSOURI _ v
. 8. -
- %o | LMD FEB 14 jg5;  STANDARD CERTIFICATE OF DEATH e pite g 120
) ) [»)
BIRTH MO.___ __________ REG. DIST. NO. _&ermv REG. DIST. W0, 2 22— Regictrer's No 2“"'8
1. PFLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decesssd livad. 1If lnatliation: residesos befois
8. COUNTY 5 ACKSON s. STATE  MTSSOURI b. COUNTY JACKSON =i
b. crmr (I outside eorporate limits, writs RURAL aad dv':-uﬂ 5 ALENETH pEF) c. Cg‘g (If outside corporsts Bmits, witss RURAL asd give townshin!
1o {l )
] 1w KANSAS CITY f’ o8 KANSAS CITY 2 R's
: d. FULL _NAME OF (If nos ia hospital or institaticn, sive strect add d. STREET - (1t eural, give location) r)
o HOSPITAL OR ADDRESS 3
SOj|___WENTUnon GENWRAL HOSPITAL # 2 WooDs POTEL. 1320 % W
ﬁ 3. 6‘5‘?:'2%5 OF a. (First) b. (Middie) < (Last) 4 nmz (Month)  (Day)  (Year)
F { Type or Print) JOHN BLAIR peay JANUARY 11, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | ré\snmzn 8. DATE OF BIRTH 9. AGE E da ren| v oo 1 e || % wo o .
3 H Min.
) W, A wearo | DEFRERACTR S | guLy 12, 1898 | |
10a. USUAL OCCU wor . BT
ﬁ Mdmgg‘cﬂmtm (Qive o of ork 10b. KIND OF BUSINESSD?JgT I;lv 1L BIRTHPLACE (i1 4ad State of Forsiga Country) 12 clrinzzr;?F WHAT
i | OKLAHQMA / L.
< 13s. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N THOMAS BLAIR : 4  LAURA GANT —_—
o ﬁ WAS DECEASEJDE\(IER mﬂu s, ARMdED Tacn-:sr ‘ 16. SOCIAL SECURITY 7 TNFORMANT S SIGNATURE OR NAME _ ADDRESS
", DO, OT o8, K1Y8 WAL OF ted
3 5y e S. MOSEIEY-1615 CAMFEELL
Hi 18. CAUSE 6'[-‘ DEATH I, DISEASE OR CONDITION MEDICAL. CERTIFICATION lgggrv%"m
|| Eatercnty nonumter | "olRectLy LEADING T0 DEATH+;y PULMONARY NEOPLASM-FTIOLOGY UNDETERMINED
g +This dors net mean | ANTECEDENT CAUSES
the mode of dying. such | Aordid conditions, if any, giving DUE TO (bt)
ﬂ_ as heart feflure, axthensa, | rise to the aboce cauae (a) ) o .
B | e 1t meons the du- | e underlying cause laxt
o) cars, infury, or complics- DUE YO {c) - , 0 \L
5 il tion which coused death, | 11 OTHER SIGHIFICANT CONDITIONS - . - la 7.
- Conditions contributing to the death but not - . \
% related to the diseate or condition causing death.
Ez 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . - 2. AUTOPSY1
) TION
= - L ves L1 wo [
| 2ia. ACCIDENT (Epacify) 21b. PLACEOF INJURY te.g.. Incraboct | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hame, farm, fustory, street. offios bldx.. sto.) . ) -
z HOMICIDE ‘ ‘e . :
g 214. TIME (Moos) (D) (Yesr) (Hom) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. l IURY ' . WHILE AT KOT WHILE
H i . WORK AT WORK .
E 22, 1 hereby certy yﬂthat altended the deceased from 12-19- 19 52 o 1-11- 1953 that T last saw the deceased
; alive on 1 , and that degth occurred ai Liﬂ_ m., from the causes and on thc date stated above.
o
[

(Li Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by .

Student Embdalmer No.

working under my persona! supervision,

N oo A Aot

Student Embalmer

Licensed Embalmer No 4/ W_2.d

P. 0. Address/ & % Zy

Note: The sbove MUST BE "SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




